X0 (-2 |- C L§~a~10

AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: [ ]IXC B4 CLEC [ 1ILEC [ ] Wireless

. CERTIFICATED COMPANY INFORMATION
OAmerican Fiber [\5!2,1[ wor b j:mc,.

Company Name
AFN, Toe . 913-338-24L5
Dba/fka Telephone # o

Q40! Tndan Cru,/(,rpfc,q ¥ 240 B
e Lo | Wi 0201

Dverland Piry WAS b 240 e

City, State, Zip Code e oM
some as abowe — we have no phygieal prosence un SC.
Business Location v

2084

City, State, Zip Code County
REGISTERED AGENT INFORMATION

Registered Agent: CT Cmpmaﬁinn 9, 5’5@“
Mailing Address: _ 75 {3eattie Place /
City, State, Zip Code: Gireanyille CC 29602

Pursuant to the Commission’s rules and requlations, print or type company contact for the following areas:

A 7)014 &1' BL‘U’LL” ., Same as abowre
General Maffager {Include address if different than above.)
913 33F 2658 1 913 338 2709 doug . bethell @ afnldd. com

Telephone Number Facsimile Number “E-mail Address

s Rob Hocth  Same

Customer Relations /[Complaints Representative {Include address if different than above.)

813 339 2.LSS 1 N33582709 1ok -heath @ o5nlid.cona

Telephone Number Facsimile Number E-mail Address

c1. 72 O b H —qu\
Customer RefationsfComplaints Reprasentative for Escalated Complaints  {Include address if differsnt than above.)
0I3 338 20SE 9033382769, (ob. heath@ afnHy con
Telephone Number Facsimile Number E-mail Address
c2. §rD—864-058 3
Customer Contact (Toll Free Number)

D. Bavee Andonian

Engineering Operations {Include address if different than above.) ]
Q13382658 4903 3352769 5 bruce. ondonlan (@ a§nltd conn
Telephone Number ‘ Facsimile Number E-mail Address

@Of vice Bndonian

Test and Repalr (Include address if different than above.) ]

1% 33¢ 20, S8 | V53382769 | bruc . an donian (D odn Hd. con~ .

Telephone Number Facsimile Number E-mail Address

Page10f2




. K00 - b d- 0582 > [ereonds Lo _aflinhowns (ell phone.

Emergencies (During non-office haurs)

/ /
Telephone Number Facsimile Number E-malt Address

in addition, please provide the following company contact information to assist in proper routing of correspondence and invoices:
6 Reb Heothh, G481 Tirdd (o Creele Ploy #2806 OP, KS k210

Regulatory Officer (Include address if different than above.)
V3 3555655 s 15 -538.0765) oo, heatls @ afh Lid. com
Telephone Number Facsimile Number E-mail Address
H. ?o C H owore
Dual Party Manlmgs {Nama)
Gilor Toctian Crecke Ply#280,0P, KS LLUD

Mg;};n%Adgrgsg 265%  ; 9133382769, r‘acJA@Hﬂ .[/\owofd@ an/-rLcJ- Co

Telephone Number Facsimile Number E-mail Address
L Bob Lnnes
Interim LEC Fund Mailings {Name)
same as  abouve

GIEESE 2658 | %3338 2769 bob-innes (@ afn l4d.com
Telephone Number Facsimile Number E-mall Address
i Rochelle Howard
Universal Service Fund Mailings (Name)
Some &S abouwe

NS 0SY U3 338 2767, rechalle  howare @ odaltd.com

Telephone Number Facsimile Number E-mail Address
K. KP\@ czkt[ a H owoousg
Gross Receipts Mailings {Name)

Same 0S o bowve

ling Add
WCL?“R 238 2658 1913338 27%% < Ssame @5 Qbore

phone Number Facsimile Number E-mait Address

rb\leoom Lo Howourg

Lifeline Mailings (Name)
S5ame as abowe

B RS 258 1 133382769, Some as ahos

L

Telephone Number Facsimile Number E-mail Address
7260}\2,[[& Mﬂ woeural %&b«—\. C_)___/
This form was completed by (print name) j Signature
Freparer 2-19-2.01D
Title Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC Office of Regulatory Staff

Docketing Department Attn: Jeanne Gordon

Post Cffice Drawer 11649 ‘ 1401 Main Street, Suite 900

Columbia, South Carolina 29211 Columbia, South Carolina 29201 (Rev. PSC 01/2010)
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